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ANNUAL  REPORT 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 

TO  THE 

DISTRICT  ^oaj^eii^ 

FOR  THE  YEAR  1 8 9 6. 


GENTLEMEN, 

T have  again  the  honour  to  submit  my  Annual  Report 
on  the  Sanitary  Condition  of  your  District,  and  the  work  done  during  the 
year. 

POPULATION. 

Until  the  time  arrives  for  a new  census  to  be  taken,  the  number 
given  as  representing  the  population  of  Brampton  and  Walton  must  be 
taken  as  only  approximately  correct.  When  the  old  District  was  divided 
by  the  extension  of  the  Borough  of  Chesterfield,  the  population  of  our 
present  area  was  set  down  at  2532 — calculated,  I suppose,  from  the  num- 
ber of  inhabited  houses.  Hitherto,  I have  adopted  that  figure,  but,  in 
view  of  the  large  number  of  new  houses  that  have  been  recently  erected 
in  Ashgate  Road,  J think  the  time  has  come  for  making  a slight  altera- 
tion. Very  few  new  houses  have  been  built  in  the  outer  parts  of  the 
District,  so  the  population  there  may  be  considered  as  prac  c lly  sta- 
tionary, except  for  the  excess  of  births  over  deaths,  which  amounts  to 
162  in  the  whole  district.  Then,  27  houses  ha\e  been  erected  in  Ashgate 
Road,  with  an  estimated  population  of  135.  In  view  of  these  facts,  I 
think  2700  would  be  a fair  estimate  at  the  middle  of  1896,  and  that  num- 
ber I have  adoj  t d. 


BIRTHS  AND  DEATHS. 

Daring  the  year  71  births  (34  boys  and  37  girls)  were  registered. 
This  is  equal  to  a birth  rate  of  26-2  per  thousand,  as  compared  with  26-8 
n the  previous  year. 

The  deaths  recorded  during  the  year  number  37 — of  which  23  were 
males  and  14  females.  The  death. rate  is  therefore  13‘7  per  thousand,  as 
compared  with  12-6  in  1895.  In  the  Borough  of  Chesterfield  the  death- 
rate  was  20,  and  in  England  and  Wales  it  was  17'1  per  thousand. 

The  causes  of  death  may  be  grouped  as  follows : — 

Zymotic  Diseases  : 

Measles  3 

Scarlatina  ....  1 

Constitutional  Diseases  . . 4 

Local  Diseases  : 

Respiratory  . . 7 

Circulatory....  6 

Nervous  2 

Alimentary....  2 
Developmental  Diseases  : 

Premature  birth  3 


Old  age 5 

Child-birth 2 

Injury 2 


At  the  end  of  this  Report  will  be  found  a classification  in  greater 
detail,  from  which  it  will  be  seen  that  13  deaths  took  place  at  or  over  the 
age  of  65,  while  9 occurred  under  one  year.  The  latter  number  is  some 
what  higher  than  that  of  the  preceding  year,  and  gives  a rate  of  Infantile 
Mortality  of  126  per  thousand  births.  The  causes  of  these  infantile 
deaths  were  given  as  follows  : — 

Premature  Birth  3 

Bronchitis  3 

Convulsions  2 

Haemorrhage 1 

Two  deaths  were  due  to  Phthisis,  against  4 in  1895,  while  3 deaths 
resulted  from  Measles,  and  1 from  Scarlatina,  giving  a zymotic  death-rate 
of  1-4  per  thousand. 
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Year. 

Birth  rate. 

Death-rate. 

Infantile  Mortality 
per  1000  Births. 

Zymotic 

death-rate. 

1893 

31-5 

15-0 

200 

11 

1894 

27-2 

12-2 

130 

1-5 

1895 

26-8 

12  6 

102 

1-1 

1896 

26-2 

13-7 

126 

1-4 

EPIDSmCS. 

By  far  the  most  unsatisfactory  feature  of  the  year  has  been  the  prev- 
alence of  Measles  and  Scarlatina  in  epidemic  form.  The  latter  complaint 
broke  out  at  Cutthorpe  in  March,  and  before  its  existence  was  brought  to 
my  notice  10  cases  had  occurred,  and  five  houses  were  infected.  As  chil- 
dren rom  some  of  these  houses  had  continued  their  attendance  at  School, 
it  was  considered  advisable  to  close  it,  and  before  re-opening  to  have  the 
premises  thoroughly  cleansed  and  disin'ected.  This  was  done,  but  as 
shortly  after  the  re-opening  the  epidemic  continued  to  spread,  the  school 
had  again  to  be  closed,  this  time  for  a longer  period.  Hardly  had  the 
epidemic  of  Scarlatina  subsided,  when  Measles  made  its  appearance,  and 
as  this  complaint  had  not  visited  Cutthorpe  tor  a good  many  years  there 
was  a large  number  of  susceptible  children.  The  attendance  at  School 
fell  so  low  that  educational  work  had  to  be  suspended  for  the  third  time 
A similar  sequence  of  events  occurred  at  Holymoorside,  commencing  with 
Scarlatina  in  August,  and  followed  by  Measles  in  September.  At  Walton 


also  there  was  a number  of  cases  of  Measles. 

Altogether  164  cases  of 

the  two  complaints  came  under 

my  notice,  and 

these  were  distributed  as 

follows  : — 

Measles.  Scarlatina. 

Cutthorpe 

66 

34 

Holymoorside  . . 

33 

20 

Walton 

11 

0 

There  can  be  no  doubt  that  some  cases  were  never  discovered. 

NOTIFICATION. 

These  figures  show  that  we  cannot  count  on  immunity  from  infec- 
tious complaints  notwithstanding  the  rural  nature  of  our  District  ; and 
that  Epidemics  will  occur  in  spite  of  our  system  of  Notification,  and 
other  precautionary  measures.  Probably  it  will  be  many  years  before  we 
have  a similar  outbreak:  but  it  is  our  duty  to  profit  by  the  experience  we 
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have  had.  The  first  important  point  is  to  obtain  early  information 
Some  years  ago,  when  advising  you  to  adopt  the  Infectious  Disease  (Noti- 
fication) Act,  I said : — “ Compulsory  Notification  is  the  only  certain 
method  of  enabling  the  Medical  Officer  to  become  aware  of  infectious 
diseases  ; and  such  knowledge  is  of  the  greatest  importance,  as  steps  can 
be  at  once  taken  to  prevent  a general  outbreak.”  I have  still  the  highest 
opinion  of  the  value  of  this  Act,  but  it  must  be  confessed  that  in  oar 
recent  epidemics  it  was  not  of  as  much  service  as  might  have  been  ex- 
pected. Measles  is  not  one  of  the  notifiable  diseases,  and  we  have  to 
obtain  information  concerning  it  through  other  channels.  In  the  ease  of 
Scarlatina,  when  a Doctor  is  in  attendance,  there  is,  of  course,  no  diffi- 
culty ; but  the  disease  has  been  of  such  a mild  type  that  frequently  no 
Doctor  waj  called  in,  and  it  does  not  appear  to  be  generally  understood  that 
the  householder  is  also  required  by  the  Act  to  give  notice  to  the  Sanitary 
Authority.  Thus,  in  the  case  of  the  epidemic  at  Cutthorpe,  I casually 
heard  that  there  were  a few  cases  of  Measles — a complaint  which  is,  un- 
fortunately, considered  of  very  little  importance  by  most  people.  ©n 
investigation,  however,  I found  the  disease  to  be  Scarlatina,  and  dis- 
covered 10  cases.  When  the  parents  were  asked  why  they  had  not 
reported  the  cases,  most  replied  that  they  had  mistaken  the  complaint  for 
Measles ; while  others  knew  it  to  be  scarlatina,  but  were  ignorant  ol  their 
duty  as  to  giving  information.  In  some  instances  I believe  there  was 
intentional  concealment.  We  had  Cautionary  Notices  posted  on  the 
walls  and  exhibited  in  shop  windows,  calling  attention  to  the  duty  of  the 
parent  or  guardian  to  give  information  on  the  outbreak  of  an  infectious 
disease  in  his  house  ; and  pointing  out  the  p®nalty  persons  were  liable  to 
who  exposed  themselves,  or  who  allowed  their  children  to  expose  them- 
selves in  public  places  while  suffering  from  an  infectious  disease.  These 
bills  did  some  good.  As,  in  future,  ignorance  of  the  law  cannot  be  pleaded 
as  an  excuse,  I would  advise  the  Council  to  prosecute,  as  a warning  to 
others,  the  first  case  of  exposure  or  concealment  I bring  under  your  notice. 

The  chief  thing  required  is  more  intelligent  co-operation  on  the  part 
of  the  parents.  It  is  difficult  to  get  them  to  see  the  nece*53ity  for  strict 
isolation  during  the  lengthy  “ peeling”  stage  of  scarlatina  ; and,  perhaps, 
equally  difficult  to  get  them  to  enforce  it  when  they  see  its  importance. 
In  the  case  of  Measles,  how  can  the  Sanitary  Authority  stamp  out  an 
Epidemic  when  the  patient’s  neighbours  do  all  they  can  to  spread  it,  on 
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the  plea  that  their  children  are  bound  to  have  the  complaint- sooner 
later,  and  that  they  might  as  well  take  it  now  and  get  done  with  it  ? 
Then  there  can  be  no  doubt  that  epidemics  would  be  much  easier  coO' 
trolled  were  it  not  for  the  facilities  which  Schools  afford  for  the  spread 
of  infection.  It  is  incalculable  the  mischief  one  child  may  do  who  con- 
tinues bis  attendance  at  School  while  suffering  from  an  infectious  disease 
even  in  its  mildest  form.  Teachers  and  the  School  Attendance  Officer 
usually  have  the  first  information  of  an  infectious  illness,  and  for  this 
reason  it  would  be  advisable  to  invite  the  systematic  co-operation-  of  the 
School  Authorities  in  supplying  such  itformation  to  the  Medical  Officer. 
In  our  recent  Epidemics  much  help  was  obtained  in  this  way,  and  I take 
this  opportunity  of  thanking  Mr.  Lindsay,  of  Cntthorpe,  Mr.  Sturgess,  of 
Holymoorside,  and  Miss  Clayburn,  of  Walton  School,  for  their  kindness 
in  keeping  me  informed  of  fresh  cases  as  they  occurred  The  Health 
Department  of  Chesterfield  has  adopted  a very  sensible  plan.  The 
Schools  are  supplied  wltli  printed  sheets  in  which  are  stated  in  plain 
language  the  initial  symptoms  of  the  various  infectious  complaints  com- 
mon among  children.  The  teacher  has  instructions  to  at  once  send  home 
any  child  suffering  from  such  smptoms,  and  to  report  the  case  to  the 
Medical  Officer  on  a printed  form  supplied.  I propose  with  your  permis- 
sion, and  with  the  consent  of  the  School  Board,  to  adopt  a somewhat 
similar  plan  in  youi  district.  In  this  way  early  information  will  be 
obtained  of  infectious  diseases  of  which  the  Notification  Act  takes  no  ac- 
count. 

DISINFECTION. 

In  each  case  of  Scarlatina,  and  in  most  cases  of  Measles 
I have  visited  the  houses,  and  given  what  instructions 
appeared  necessary.  Disinfectants  have  been  supplied  where 
required,  at  the  public  expense.  It  is  to  he  feared,  however,  that 
the  process  of  disinfection  is  frequently  carried  out  in  a very  careless  and 
unsatisfactory  manner.  Clear  instructions  may  be  given,  but  your 
Officers  have  no  certain  means  of  knowing  if  these  instructions  have  been 
properly  carried  out.  Our  usual  plan  is  to  supply  carbolic  acid,  which, 
when  diluted,  is  used  to  wash  the  clothes  and  floors.  When  the  patient 
is  well,  the  sick-room  is  fumigated  by  burning  sulphur,  and  the  house  is 
cleaned  throughout.  It  appears  the  authorities  are  losing  faith  in  the 
efficacy  of  burning  sulphur  when  used  alone,  and  it  is  now  recommended 
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that  every  article  in  the  room  should  be  sprayed  with  a solution  of  corro- 
sive sublimate  by  means  of  a Geneste-Herscher  spray.  Whatever  means 
of  disinfection  are  adopted,  I think  the  work  should  not  be  left  to  the 
householder,  but  a properly  instructed  person  should  be  employed  t©  carry 
it  out,  acting  under  the  direction  of  the  Inspector  of  Nuisances.  As  to 
the  bedding,  we  have  no  steam-disinfector  for  its  treatment,  but  I under- 
stand the  Chesterfield  Authorities  are  willing  to  allow  theirs  to  be  used 
by  outsiders.  In  reference  to  disinfection,  it  would  be  well  to  adopt  the 
Infectious  Diseases  (Prevention)  Act,  1890,  or  some  parts  of  it. 

ISOLATION  HOSPITAL. 

Further  steps  have  been  taken  in  the  development  of  the 
County  Council  Scheme  since  the  date  of  my  last  Annual  Keport.  An 
inquiry  was  held  by  a Committee  of  the  County  Council,  at  which  you 
were  represented  by  your  Clerk,  who  opposed  the  inclusion  of  Brampton 
and  Walton  in  the  Order.  The  opposition,  however,  proved  unsuccesful, 
and  your  District  was  included  with  the  others.  As  you  were  still 
unwilling  to  join  in  the  Scheme,  an  appeal  was  made  to  the  Local 
Government  Board,  and  to-day  their  Inspector  held  an  Inquiry,  at  which 
you  were  again  represented  by  your  Clerk.  Whatever  the  result  of  the 
Inquiry  may  be,  I think  much  can  be  said  in  justification  of  of  your  action 
in  this  matter.  Before  voluntarily  joining  in  such  a scheme,  it  is  your 
duty  to  satisfy  yourselves  that  it  will  be  of  use  to  the  residents  of  your 
District,  and  it  must  be  admitted  that  if  the  two  suggested  Sices  mentioned 
at  the  first  Inquiry  had  been  retained,  the  distance  would  have  been  too 
great  for  our  cases.  As  you  know,  except  under  certain  circumstances, 
you  cannot  compel  a patient  to  go  to  hospital.  It  is  a matter  of  per- 
suasion, and  I think  it  would  be  hard  work  to  persuade  an  intelligent 
parent  to  allow  his  child,  say,  suffering  from  scarlet  fever,  to  be  removed 
in  inclement  weather,  a distance  of  ten  miles  to  a Hospital,  where  he 
Would  have  to  remain  at  least  six  weeks.  Each  time  the  parent  enquired 
as  to  his  child’s  progress  would  be  the  loss  of  half-a-day’s  work.  You  are 
asked  to  join  in  a scheme  with  nothing  fixed— neither  the  number  of 
hospitals,  nor  their  sites,  nor  their  estimated  cost  ; with  a representation 
of  one  in  33  ; and  knowing  from  the  position  of  your  district  that  sites 
which  will  be  suitable  for  the  majority  of  the  other  Bodies,  can  hardly  be 
convenient  to  you.  It  is  suggestive  of  the  children’s  game  of  “ Shut  your 
eyes  and  open  your  mouth.”  It  appears  to  me  that  the  Hospital  area  is 
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too  large,  and  will  prove  unwieldy.  It  joins  together  places  which  are 
easily  included  within  a circle  on  the  map,  but  which  are  far  apart  when 
measured  by  road.  Smaller  hospitals,  although  not  without  their  dis- 
advantages, are  more  attractive,  and  can  be  left  in  the  hands  of  a care- 
taker when  not  required.  It  may  be  that  our  district  is  too  small  to  support 
a Hospital  of  our  own,  but  if  we  are  compelled  to  join  with  others,  it 
would  be  better  to  make  an  arrangement  with  the  Chesterfield  Autho- 
rities, who  contemplate  the  erection  of  a Hospital  at  Hasland. 

SEWERAGE  WORKS. 

I have  visited  the  Sewerage  Works  at  Holymoorside  and  Gutthorpe, 
and  both  are  in  a very  unsatisfactory  condition.  At  Holymoorside  the 
filtration  is  carried  on  in  a very  imperfect  manner,  with  the  result  that 
the  river  is  polluted.  I here  give  an  analysis  of  water  taken  from  the 
river  about  a mile  below  the  Sewerage  Works.  It  was  made  by  the 
County  Analyst 

WATER  ANALYSIS. 

Parts  per  100,000. 


Total  solid  matter  . . . . , . • . 18*0 

Free  and  Saline  Ammonia. . . , . , 0 006 

Organic  Ammonia  ..  ..  0 014 

Nitrogen  as  Nitrates  and  Nitrites  ..  0‘055 

Total  Combined  Nitrogen  , . . . . . 0’060 

Chlorine  as  Chlorides  ..  ..  ..  1‘5 

Hardiness  : 

Temporary  ..  ..  ..  0-57 

Permanent  , . 9*14 

Total 971 


Oxygen  absorbed  in  24  hours  at  SOoFahr...  ♦.  0T90 

Appearance  in  2ft.  tube  ; Slightly  turbed  and  brownish  green. 

“ The  above  result  show  the  water  to  have  received  contamination 
with  organic  matter,  some  of  which  raaj' be  of  animal  origin,  to  a con- 
siderable extent.  In  its  present  condition  this  water  is,  in  my  opinion, 
unsafe  for  drinking  purposes.” 

I think  there  can  be  little  doubt  that  the  river  receives  most  of  these 
impurities  from  the  Sewerage  Works.  Dr.  Barwise  recommends  the 
construction  of  a precipitating  tank,  and  this  would,  doubtless,  be  of  great 
value  by  removing  a large  amount  of  solid  matter.  The  London  County 
Council  has  for  some  time  been  making  experiments  in  methods  of 
Sewerage  disposal,  and  the  process  of  filtration  through  coke-breeze 
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seems  to  give  V6'»'y  satisfactory  results.  The  Chesterfield  Sewerage  Com- 
mittee is  trying  this  method  on  a small  scale.  It  will  be  interesting  to 
watch  the  result,  as,  if  successful  there,  it  might  afford  an  inexpensive 
and  easily  adopted  method  of  treatment  at  Holymoorside. 

At  Cutthorpe  very  little  sewerage  finds  its  way  to  the  Farm.  This 
is  due,  I am  told,  to  leakage,  resulting  from  the  defective  construction  of 
the  sewers,  and  partly  to  insufficient  fall.  The  only  satisfactory  method 
of  dealing  with  these  defects  would  be  to  have  the  pipes  taken  up  and  re- 
laid.  This  you  may  not  be  prepared  to  do  at  present.  During  the  late 
dry  summer  many  complaints  were  made  to  me  about  the  foul  smell 
from  the  street  gratings.  As  a temporary  measure,  I would  suggest  that 
the  contents  of  a water  cart,  to  which'^a  liberal  supply  of  disinfectants 
had  been  added,  should  be  used  to  disinfect,  and  as  far  as  possible,  flush 
he  sewer. 

WATER  SUPPLY. 

The  question  of  a Water  Supply  for  Walton  remains,  I believe,  in 
much  the  same  position  as  at  the  date  of  my  last  Annual  Report.  When 
the  Gas  and  Water  Board  took  possession  of  the  late  Company’s  Works 
it  was  asked  if  it  would  be  willing  to  forego  its  rights  for  supplying  ‘ 
Walton.  In  effect,  I believe  the  Board  declined  to  do  so,  but  offered  a 
supply  on  the  usual  terms  in  such  cases.  I believe  their  late  Manager 
was  instructed  to  report  on  the  subject,  but  for  all  practical  purposes  the 
matter  has  been  allowed  to  drop,  as  it  has  so  often  done  before.  1 would 
advise  you  to  ignore  the  Water  Board  in  this  matter,  and  proceed  to 
give  Walton  a Water  Supply  which,  I believe,  can  be  done  at  very  little 
cost.  A good  many  years  must  elapse  before  the  Chesterfield  Water 
Board  is  in  a position  to  supply  Walton,  and  when  that  time  arrives  no 
doubt  you  will  be  able  to  make  some  satisfactory  arrangement,  as  you 
did  in  the  case  of  Holymoorside,  when  the  late  Gas  and  Water  Com- 
pany’s Bill  was  before  Parliament.  The  Water  scarcity  at  Walton  last 
summer  was,  perhaps,  greater  than  jver.  At  Cutthorpe,  there  was  also 
considerable  difficulty,  but  Walton  has  always  been  the  greatest  sufferer 
n this  respect. 

SCAVENGING. 

I am  asked  by  the  County  Medical  Officer  of  Health  to  refer  in  my 
Report  to  the  scavenging  of  your  district.  The  duty  of  havxng  the 
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privies  and  ash-pits  emptied  is  left  to  the  tenants  or  owner,  and  it  seems 
to  me  that  this  arrangement  is  the  best  in  a sparsely  populated  district 
like  oars.  I believe  no  difiSculty  is  experienced  in  getting  farmers  to  d3 
the  work  for  the  sake  of  the  manure.  When  anv  ash-pit  becomes  a 
nuisance,  notice  is  served  by  the  Inspector  for  its  removal,  as  in  the  case 
cf  other  nuisanoes.  T lere  are  very  few  water  closets  in  the  district. 
Some  houses  in  Ashgate  R,  >i,d  have  them,  and  these,  in  some  cases,  by  a 
private  arrangement  with  the  Ohesterfield  Corporation,  empty  into  the 
Borough  sewer,  while  others  drain  into  cesspools.  With  regard  to  other 
refuse  matter  which  is  of  no  use  as  manure,  it  seems  hardly  necessary  t) 
send  a rubbish  cart  round,  but  I thmk  it  would  be  of  advantage  to  have  a 
recognised  place  to  be  used  as  a tip  for  such  rubbish,  in  each  of  the  most 
populous  parts. 


The  most  unsatisfactory  feature  of  the  year  has  been  the  epidemics 
of  measles  and  scarlatina,  but,  of  coarse,  our  district  has  not  been 
exceptional  in  this  respect.  These  complaints  have  been  very  prevalent 
in  many  parts  of  the  county.  In  other  respects  the  general  health  has 
been  gcod,  and  the  sanitary  condition  may  be  considered  fairly  satisfac- 
faotory. 

The  requirements  of  your  district  may  be  summarised  as  follows : — 

1.  — A Hospital  for  Infectious  cases. 

2.  — A scheme  to  supplement  the  usefulness  of  the  Notification  Act, 

by  means  of  which  the  information  obtained  by  School 
Teachers  and  the  Attendance  Officer  will  be  utilised  to  enable 
the  Sanitary  Authority  to  gain  early  information  of  un- 
notifiable  diseases,  and  suspected  cases  of  other  infectious  com- 
plaints. 

3.  — Improved  treatment  of  the  sewerage  at  Holymoorside. 

4.  — Removal  of  the  sewerage  nuisance  at  Cutthorpe. 

5.  — A better  system  of  Disinfection. 

6.  — A Water  Supply  for  Walton. 

Owing  to  the  continued  illness  of  your  Inspector  of  Nuisances,  Mr. 
Cnpit,  I am  unable  to  append  the  usual  summary  of  the  work  done  in  his 
department. 

I am. 

Gentlemen, 

Your  Obedient  Servant, 

JAMES  A.  GOODFELLOW. 


17th  February,  1897. 
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TABLE  OF  DEATHS  during  the  Year  1896,  in  the  BRAMPTON  and  WALTON  Urban  District,  classified  according  to 

Diseases,  Ages,  and  Localities. 

Area  in  Acres 9,852  Population,  1891 2,532  Estimated,  1896 2,700 

Medical  Officer  of  Health,  JAMES  A.  GOODFELLOW.  Date,  17th  February,  1897. 


